diagnosis before referral in half of the patients in this study. Indirect immunofluorescence or solid phase immunoassays to detect antibodies to the cytoplasm of neutrophils are becoming more widely available and have greatly helped in diagnosis.
We suggest that patients who present to their general practitioners with persistent non-specific symptoms should have a urine dipstick test followed by blood tests and urgent referral to hospital if necessary; figure 2 shows an algorithm to illustrate this. Hospital doctors should be aware of the speed and accuracy with which current assays can confirm a diagnosis of rapidly progressive glomerulonephritis. This approach should reduce the morbidity and mortality associated with this group of diseases. I Pusey CD, Lockwood CM. Autoimmunity in rapidly progressive glomerulo- 
